Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South 10th Street 402-441-1204
Lincoln, Nebraska 68508 fax; 402-441-8492
MAYOR CHRIS BEUTLER lincoln.ne.gov

April 18,2011

Mayor Beutler and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

ik

LINCOLN

The Ccr-nmum'tg of qpfvrﬂum:fj

An investigation has been made regarding the application of Pies & Pints, 311 North 8" Street

requesting a class C liquor license.

Jason Ortmeier, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Jason Ortmeier was born in Omaha, Nebraska. He attended the University of Nebraska
graduating in 2001.

Jason Ortmeier employment history is as follows:

2010 - Present Manager, Secco NA Lincoln, NE.
2009 - 2010 Supervisor, JHM Lincoln, NE.
2001 - 2009 Analyst, Datatrac Lincoln, NE.

If this application is approved, it should be with the understanding that it conforms to all the

rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

o G

THOMAS K. CASADY, Chief of Police

POLICE
pEPARTMENT

':’a% j‘ A nationally accredited law enforcement agency




APPLICATION FOR LIQUOR LICENSE 93660

CHECKLIST - RETAIL RECE“,ED

301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 MAR 2 3 ;m“ o
vaﬁ'fm) 4711.23 14 - .Q)
ebsile: www.. CC.DC.EDV - ‘
0.1 2D p&f;l LLCo JEBRAS
At AR
Applicant Name ,JVWP‘A\—N TCRAEL e'm CICR

Trade Name plgg. + D DTS Previous Trade Name

A

E-Mail Address: <woerkz — L9 € \noteer . c.o—

Provide all the items requested. Failure to provide any item will cause this application to be returned or placed on
hold. All documents must be legible. Any false statement or omission may result in the denial, suspension,
cancellation or revocation of your license. If your operation depends on receiving a liquor license, the Nebraska
Liquor Control Commission cautions you that if you purchase, remodel, start construction, spend or commit money
that you do so at your own risk. Prior to submitting your application review the application carefully to ensure that
all sections are complete, and that any omissions or errors have not been made. You may wantj:d chezk with the
city/village or county clerk, where you are making application, to see if any additional recgprenEpts g!ust be met
before submitting application to the state.

(wp]
| =X 2 gm
REQUIRED ATTACHMENTS 5 o o S
LTI B P |
e b= o o7
Each item must be checked and included with application or marked N/A (not applicable) : =5 g o O
S ) -1
- ™

/ 1. Fingerprint cards for each person (two cards per person) must be enclosed with a check pa am_% to the
Nebraska State Patrol for processing in the amount of $38.00 per person. All areas must be completed 6H cards as
per brochure. To prevent the delay in issuing your license, we strongly suggest you go-to any Nebraska State Patrol
office or law enforcement agency listed in the enclosed fingerprint brochure.

2. Enclose application fee of $400, checks made out to the Nebraska Liquor Control Commission.

3. Enclose the appropriate application forms; Individual License — Form 1; Partnership License — Form 2;
Corporate - Form 3a; Limited Liability Form (LCC) — Form 3b. Corporate Form 3a and LLC Form 3b requires

Corporate Manager application — Form 3c. (\Dl.d ‘Bluf‘H?\ Can- -'(

/4. If building is being leased send a copy of the lease. Be sure the lease reads in the name of the
individual(s), corporation or Limited Liability Company making application. Lease term must run through the
license year being applied for.

— w~/A 5. Ifbuilding is owned or being purchased send a copy of the deed or purchase agreement in the name of
the applicant.

~{A 6. If buying the business of a current liquor license holder:
a) Provide a copy of the purchase agreement from the seller (must read applicants name)
b) Provide a copy of alcohol inventory being purchased (must include brand names and container size)
c) Enclose a list of the assets being purchased (furniture, fixtures and equipment)

FORM 100
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n[A 7. If planning to operate on current liquor license; enclose Temporary Operating Permit (T.O.P.)(form 125).

—

p/A 8. Enclose a list of any inventory or property owned by other parties that are on the premise.

9. See enclosed Applicant Requirements brochure for; citizenship, residency and voter registration

requirements. (348 it Gk Sor Soaouna |k U

@k/ 10. Corporation or Limited Liability Company must enclose a copy of articles of incorporation; as filed with
the Secretary of State’s Office. This document must show barcode.

=T L 11. Submit a copy of your business plan (if applicable).

A 12. Check with local governing bodies for any further requirements or restrictions.

I acknowledge that this application is not a guarantee that a liquor license will be issued to me, and that the
average processing period is 60 days. Furthermore, I understand that all the information is truthful and 1
accept all responsibility for any false documents.

N\

Siknaturev

2 i/
Date

o 2221 No. 166699
& FROM Q\Q_’:_) d P\ﬁl(-s LL/C/ -

2% [ CASH
| XCHECK #
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APPLICATION FOR LIQUOR LICENSE RECEIVED
RETAIL |

301 CENTENNIAL MALL SOUTH »
PO BOX 95046 MAR 23 201
LINCOLN, NE 68509-5046

_ mnmammmmm»

Website: www.lcc.ne.gov/ ,4/5 dd/]a - c57/ q// /

RETAIL LICENSE(S) Application Fee $400

BEER, ON SALE ONLY

BEER, OFF SALE ONLY

BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE

BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY

BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY

BEER, ON AND OFF SALE

BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY
BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE

L OOO0OOxROO
SEpp-vows

Class K Catering license (requires catering application form 106) $100.00

Additional fees will be assessed at city/village or county level when license is issued

Class C license term runs from November 1 — October 31
All other licenses run from May 1 — April 30
Catering license (K) expires same as underlying retail license

TYPE OF APPLICATION BEING APPLIED FOR (CHECK ONE)

i Individual License (requires insert form 1)

] Partnership License (requires insert form 2)

] Corporate License (requires insert form 3a & 3c¢)

P Limited Liability Company (LLC) (requires form 3b & 3c¢)

NAME OF ATTORNEY OR F I ASSISTING WITH APPLICATION (if applicable)

h any questions we may have on this application

Phone number:

Firm Name \

FORM 100
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Trade Name (doing business as) Pu_ S, & Qu TS

Street Addre'ss # QN B <t Soire |
treet Address #2 JE—
City_{_1mic.ow County ] _anxAsTEL 4 ZipCode_(,gso®

Premise Telephone number (-4H7- gs3-1710

Is this location inside the city/village corporate limits: . M ] NO

Mail address (where you want receipt of mail from the Commissi

Name Qe’sgpmyrs LlLc

Street Address
\#1 QULNR" ST Sarre |

Street Address
#2
City | e orn State NE Zip Code (€5 %

In the space prowded or on an attachment draw the area to be hcensed This should include storage areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the
building.

**For on-prerm'se consumption liquor licenses minimum standards must be met by providing at least two restrooms

\j Length Et feet

Width 42!  feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

W ddeg eo0r any Yy
€0 m’?m J indd ouvddoor Ao appr
— Hal ¢ I

_.._..____qél___.__,____l

"- \
5 1 [ 1T
- | ) FORM 100

—_— REV 712010
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AN INDORVIATETO New

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

N

QECEIVD

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guwﬁamw
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation oﬁaﬂpﬁd}aw,m? A
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea.’ ﬁiso

list any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.

YES NO
If yes, please explain below or attach a separate page.
Name of Applicant Date of Where Description of Charge Disposition

Conviction Convicted
(mm/yyyy) ( city & state)

QL '.:-la?\nc/ Clice\le 07!2007 Toscelusse, AL | Dl l:n..; pe. 4

CL_z'. -r\‘-n?in’f C\\m!“’& Q"{/[‘qu i '-.n.—..‘m_ A= .Df“nr\‘;‘-,..{;:\ Dc,.,(‘{ Flnz' ‘Dﬁ. A

(’Lr"\s‘?\r‘:\.tf Clamelia \?JL/ 1395 Limcole i Iljzﬁa.l Corersarks .‘::né’ .- d

_.[m Oﬂfm;m& 05:/1"7":!4 Om\'v-‘ [N ﬁ:r.LL_:&H ceeless D ving r:nz._.D'. NS uT-la Fm.l:l

_)Bmzb_\mﬁmv &2/ 1955 Liocaers, g [ReclleeeDeiing, Fine, Poa

James \dnrerpozy os/1930 Line oo, rae Dot Eaizn ’D-,&:.)c. s

2. Are you buying the business of a current retail liquor license?

] YES

If yes, give name of business and liquor license number
a) Submit a copy of the sales agreement

NO

by

b) Include a list of alcohol being purchased, list the name brand, container size and how many
c¢) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as a liquor licensed business within the last two (2) years?

X YES

If yes, give name and license number

] NO

Wt ol pudy

4. Are you filing a temporary operating permit to operate during the application process?

] YES

N\

If yes:

X

NO

a) Attach temporary operating permit (form 125)
b) Attach statement(s) from all beer wholesalers (in your particular geographical area) and all liquor wholesalers

indicating that the seller is not delinquent or have any debts owed to the wholesalers.

N\

X vEs

[J] NO

5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

TR T e e Ute Rank

FORM 100
REV 7/2010
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6. Will'any person or entity, other than applicant, be entitled to a share of the profits of this business?

\/DYES X NO

If yes, explain. (All involved persons must be disclosed on application)

No silent partners

7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

\DYES X NO

If yes, list such item(s) and the owner.

8. Is premise to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
_ veterans, their wives, children, or within 300 feet of a college or university campus?

\ O YBs X wNo

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.
53-177)

9. Is anyone listed on this application a law enforcement officer?

\ [0  YES K NO

If yes, list the person, the law enforcement agency involved and the person’s exact duties

\1 10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business
a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

—_— - B ‘

"_r 7 | - Pl

S KBURY, Jason C)n'rm Z1ET

12. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held.

N\ N/A

FORM 100
REV 712010
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13. List the alcohol related training and/or experience (when and where) of the person(s) makﬁE%ﬂ WEﬁxsons

required are listed as followed:
a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses) MAR 23 201
\ ¢) Corporation, manager only (no spouse) ,
d) Limited Liability Company, manager only (no spouse)
NEBRASKALIQUOR
Applicant Name ' Date Trained | Name of program where traineq! "W Yo7V T WAARAISRIN
_ (mm/yyyy) (name, city)
Jﬁﬁnm] OQTMG--:':R ﬁ"\lk\ﬂ‘fa?‘ﬂ Zoil :
(’ HalsTaPuer C e kA Tainaca Apeil 2011 Ap;.-_ma! Ale ok iaa -Oali . A b

14. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of
\ applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

X Lease: expiration date Ar;;ﬁ A\ 2D, 2616
] Deed !
] Purchase Agreement

15. When do you intend to open for business? mm. \ST 200
AN 4
\j 16. What will be the main nature of business? ?;ar ond Pizze Dar \or

17. What are the anticipated hours of operation? M an - Suad s 10: 00 avm tn 27O cnn

18. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses.

\ RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE
APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
Jasony (rremeier: Liseolay ne | FROM 10 ey OrTmeie: Lineoly noe | FROM TO

| domre S620 Abhe o Ct #6-,8’ Limtola ne ?S/Og Pesant |se20 Aboey CHAGE  L1oCaem, e (VS0s %‘/02’ Present
Y335 N 157 Aot 23¢ Lincalu we essu| 704 |8/ |433s ma 15" Ao 236 (incoce nemab  7/04 g/ox
37” !;ULKAJER /-)i/jllﬁ.ﬁm,l_; TR 4 £ /o3 7/0'{ 2] FmxmER Aus Apr Bobbawe oo ~E RS Ln,/"?- 7/04

_ _ ¢3S
37 Enyinze Aoz Ak 1), Luncacs e cssie |S/oz Clo3 2741 s Avc Bd il Liscosw mz | /02 | Glo3
3325 Couckis Dr L ncalo e pssiz s/or__|S/ez 3335 Coris D Limsroeoo ng (2512 S/ 5/e2

Qe QUnched fJov /el

If necessary attach a separate sheet.

FORM 100
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The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every
kind and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the

Nebraska Liquor Control Cormmssmn or thc Nebraska State Patml The undersigned understand and acknowleclge that any license issued, based on the

the information contained herein is incomplete, inaccurate or fraudulent,

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission. .

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners,
members and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no

initials.

VL e

Signature of Applicant Signature of Spouse

Y/

Signature of Applicant Signature of Spouse
\ M/ T \j 2‘
Signature of Applicant
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
State of Nebraska
County of LO\Y\C(A :\LQ v County of L,O\ V\C,m*l—\/’
The foregomg str em was acknowledged before The foregoing instpument was acknowledged before
me this by i

N ‘ GENERAL NOTARY - State of Nebraska
ENERAL NOTARY - State of Nebraska - Sigte
1 - CLAYTON WEDDLE \ ) CLAYTON WEDDLE
wrsdademm My Comm. Exp. July 15, 2012 AN cemfabems My Comm. Exp. July 15, 2012

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

FORM 100
REV 772010
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~ IC ice Use
INSERT- FORM e o RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH

PO BOX 95046 MAR 2 3 ZU”
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814 ~ NEBRASKALlQUOH
Website: www.lcc.ne.gov ANTDN! AOARRAICQIN

Corporate manager, including spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of birth certificate, naturalization paper or US passport

4) Must submit fingerprints (2 cards per person)

5) Must be 21 years of age or older Q
6) Applicant may be required to take a training course

Premise License Number:

(if new application leave blank)
. . '9; Y ‘t
Premise Trade Name/DBA: [,¢ 5 & Pints

N .
Premise Street Address: $)) Nocth S4n  Sode |

City: L ncala Zip Code:_(LL250L

Premise Phone Number: 402 - £$3- 12 )a

/
{
/

/ T CORPORATE OFFICER SIGNATURE
_ (Faxed signatures are acceptable)

»'% - ;5{

Form 3c Page 1



2 B "?"i;‘—-'\h"r;‘?’ﬁ:ﬂ:{' s i
Manager smf“_ ! 2 TNUSEhe .
:‘ie,i;‘ s - : ,_ Proy u T e 4 pice v T L Z‘-"_A-
Gender: DM MALE [ ]FEMALE

Last Name: O;{Tmmgﬁ First Name: SASOM MI: M

Home Address (include PO Box if applicable): < .2.0 ARReEY '(‘ T #0.8

City: L inoc oy a1 State: NJo= Zip Code:_(,¥S50<

Home Phone Number: 407 - R0 H- g€} Business Phone Numbe{: Hoz- 8% -12.41

Social Security Number T Drivers License Number & State:_ o
Date Of Birth: |, = ' Place Of Birth: (_)mo\e, p)Z

Spouses Last Name: @R-[M,; VR First Name: Kz, ., MI: V)
&ia] Security Number o ' Drivers License Number & State: 7 e
Date Of Birth: Place Of Birth: o ncloly , HT

SU20 Mime s Q-GS Lincolw, 1 (8505 ¥/os Present |5620 Ak, Ct:‘-(az L 00d, OE LYSOS ¥Jog |Present

APPLICANT o TN U L R 2
CITY & STATE YEAR CITY & STATE YEAR

HRRS N PT#230 [ ale, nE GESZE 7Joq 3foy 425y PWZ.% Linceens 0E L5521 2 /o %/ 0%
3741 /3701 #iu 420 Froikeogi Aue | o alos B (5516 Sf/oa 7/:&1 3741370 #1320 Feolhner fve, Lincelw, 07 Lxsz sloz 2oy

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
ROM TO
._\ﬂ}:iﬁoll D(Q&.a‘\* S&(ch E I\\h,s'k_Amg,r:r-\. muw\ ,_ P...):/AOL-JSLL.. i"qOZ'L”LL"C.CE’(a
APR Zoai [ inm zon | Scoarr . _ - Dﬂmc-.., S.hﬁ!rs)c_ _1l-Yez 4y -YSS59




MAR 2 3 2011
1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.
NEBRASKALIQUOR
Has anyone who is a party to this application, or their spouse, EVER been convicted SYNFRRACgHilppIccine -
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
\/ occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s name.

XIYES [INo If yes, please explain below or attach a separate page.

Conrt arclers Laere. S.r,‘-.spf_a

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
\‘- state? IF YES, list the name of the premise.
[IYES N

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

XIYES [INO

4, Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

- oo phie P/WJD&@&{". po

5. Do you have any expernence in selling z]]’cohol in the State of Nebraska?
\ If so list training and/or experience (when and where)

Date: Where:
Tm\&:m -xﬁ AD.’: \ Loﬁ\ ! l)’\ll. @ML.H\J.-—" (Jﬁf‘i’uﬂcA A’[.D]‘\é] &:FKG{\L @gﬁ‘fmb‘? S{“fu; sl
L L - -

Form 3c¢ Page 3



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

A V0

I Signature of Manager Applicant Signature of Spouse
State of Nebraska
County of Luy\(u&u v County of C Cmfa&lLt —
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this_2 /76 /1 by me this__2//¢ /)1 by

A>WA e

A AV
V otar)w sigiature y ubh%slgn_ﬁﬁ‘e

fix Seal Here \k&ﬁlx Seal Hege
i A GENERAL NOTARY - State of Nebraska _:. GENERAL NOTARY - Stat= of Nebraska
' CLAYTON WEDDLE H CLAYTON W=DDLE
el My Comm. Exp. July 15, 2012 2w My Comm. Exp. Juiy 15, 2012

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 9/2008

e ——

Form 3¢ Page 4



Fax_ o Har 24 2011 {JS 5%m P002/002

RECEWED

MAR 2 4 701

| - NEBRASKALIQUOR
CONTROL comwssmw IR )



+ SPOUSAL AFFIDAVIT OF Office Use RECE l VE D

NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION '

301 CENTENNIAL MALL SOUTH MAR 28 2011

PO BOX 95046

LINCOLN, NE 685095046 NEB

PHONE: (402) 471-2571

FAX: (402) 471-2814 """‘*an-sﬁﬂgggi ,

Website: www.lcc.ne.gov

I acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this

application.

Kl Qaktrawny ClhDkmvuee

Signature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

Stateof AJ cbr Askl‘»\

County of  (uuy¥ A&LL — The [{r\%ﬁmeﬂt was acknowledged before me this
2/ 12 /1 ( . by I}

name of pérson acknowledged

A GENERAL NOTARY - Stats of -
by CLAYTON WEDD!
2= My Comm. Exp. July 15, -

1 acknowledge that I am the spouse of the above listed individual. Iunderstand that my spouse and I are responsible for
compliance with the conditions set out above. If it is determined that the above individual has violated (§53-125(13)) the

Commission may cancel or revoke the liquor:license.

A =2 ]Aﬁom C)R,TMEJER

Sigﬁﬁture of individual involved with application Printed name of applying individual

(Spouse of individual listed above)

Stateof _ Are émmgliu\

County of L ronc o@,L — The foregoing instrument was acknowledged before me this

B/ICe/l' by 1 O,/

Y = —Tame of person acknowledged

Affix Seal

N\

A GENERAL NOTARY - Stats of Nebraska

i CLAYTON WEDDLE
-m-!m My Comm. Exp. July 15, 2012

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 354178
Revised 1/2008



APPLICATION FOR LIQUOR LICENSE Office Use

LIMITED LIABILITY COMPANY (LLC)

INSERT - FORM 3b | RECEWED
NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH MAR 2 3 2011

PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 NEBRASKALIQUOR

FAX: (402)471-2814 -
Website: www.lcc.ne.gov L =Ta T TABIRRIOOIN

1) All members and spouses must be listed
2) Managing member or contact member must sign
3) Managing member and spouse must file fingerprint cards.
Spouse may file affidavit of nonparticipation in lieu of fingerprint cards.

Apticles must show barcode receipt by Secretary of States office)

Name of Reglstered Agent: JMDV\ M C[/\.D.,E,F @\/“’ /UL,L{ 0{-'

‘Name of Limited Liability Company that will hold license as listed on the Articles of Organization =
p\ = & P, TS VO

\ LLC Address: 2] N. " So.+e |

City: l 3.0l State: pNZ Zip Code: (S<s0%

LLC Phone Number: LLC Fax Number N fﬁ

Name of Managing/Contact Member -
Name and information of contact member must be listed on following page

Last Name: O]Z_ngjpa First Name: Ja<ang MI:_m
N Home Address: S¢20 ASber Ci Apt (f City: | iucocns
State: \}= Zip Code: €505 Home Phone Number: 402- 3p04-3258 )

[

Signature of Managing/Contact Member

State of Nebraska
County of Lan pre — The foregoing instrument was acknowledged before me this

name of person acknowledged

Y

| Affix Seal Here
A GENERAL NOTARY - State of Nebraska
\/ HiM CLAYTON WEDDLE

=100 My Gomm. Exp. July 15, 2012

1
FORM 102
REV 7/10



SPOUSAL AFFIDAVIT OF Office Use

| NON PARTICIPATION INSERT 7 RECE IVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 MAR 2 3 2011
LINCOLN, NE 68509-5046
PHONE: (402) 4712571

FAX: (402) 471-2814 _ : NEBRASKA LIQUOR

Website: www.lcc.ne.gov

I acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this

application.

: (A \ MR
Signature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

Stateof St é/‘t«bkk
County of Lt gd\k — The foaoing)instmment was acknowledged before me this

A %/[[Q,/! \ by Lv
! [ I — name of person acknowledged

date
/ [~
L"/& > — \ W, GENERAL NOTARY - Statz of Nebraska

- 1.4
lic sighature N i CLAYTON WEDDLE
el My Comm. Exp. July 15, 2012

e

I acknowledge that I am the spouse of the above listed individual. Iunderstand that my spouse and I are responsible for
compliance with the conditions set out above. If it is determined that the above individual has violated (§53-125(13)) the
Commission may cancel or revoke the liquorlicense.

W Chrs C)oe)ke

‘Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of I’k}-{ 41% %k N

County of Lk n( AC;J’L — Th7for ing instrument was acknowledged before me this
3 / IG / [l L by A\ A
date ) \ v “ameé of person acknowledged

vm Seal

GENERAL NOTARY - State of Nebraska
CLAYTON WEDDLE
== |y Comm. Exp. July 15, 2012

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the altemnate format.

FORM 35-4178
Revised 1/2008



ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY
Submit in Duplicate
o om gsgw‘;gom IIIIIIIIIIIIIIHI i IIIIIIIII i
Lincoln, NE 68509 R
(4%‘:’:1;’271-4079 QEWWED
htp:/fwww.nol.org/home/SOS/ - MAR 23 2011
Name of Limited Liability Company Pies & Pints LLC ~ NERRASKAHGUOK

SANTODN APREsIeeINt

Period of Duration _perpetual (may be perpetual)
Purpose for which the limited liability company is organized
To engage in any lawful act or activity for which a limited liability company may be organized

under the Nebraska Limited Liability Company Act,

Principal place of business in Nebraska:

5620 Abbey Ct. Apt. 68 - Lincoln NE 68505
“Street Address - City Zip

Name and address of registered agent in Nebraska:
Registered Agent Name:_Jason Michael Ortmeier

Address: 5620 Abbey Ct. Apt 68, Lincoln NE 68505 -
Street Address City H

The total amount of cash contributed to stated capital of the LL.C $23,000.00

Descﬁption and agreed value of property other than cash contributed to stated capital:
Description of Property Agreed Value




Soamem——

LLC ARTICLES OF ORGANIZATION (Continued) Page 2

Total additional | contributions ' o be fuado by el meabers and the times ot which
or events upon the happening of which such contributions ]
T o S RECEIED

None

MAR 23 201
LOUOR
_MEB_RASKA DT

~AanTon T

Members _v_shall or ___shall not have the right to admit additional members (check)

If additional members are allowed the terms and conditions of admission:
Upon the terms and conditions agreed upon by the members and as set forth in the operating

agreement of the company.

The company will be managed by v _managers or ___ members (check one). List the
name and address of the managers or, if the management is reserved to the members, the
name and address of the members:

Name Address
Jason Ortmeier clo:
Pies & Pints L_Lc

5620 Abbey Ct. Apt. 68
Lincoin, Nebraska 68505

Attach additional pages if needed for additional managers or members. If the LLC has
more than one class of membership please attach additional pages with the name or
description of each class of membership and the names and addresses of the members in

each class. :



LLC ARTICLES OF ORGANIZATION (Continued) Page 3

Anyomnmmm,wmmmwﬂllaw,wluchthemcmbmelecttosctoutmthe
articles of orgamzatxon forthe kimtudﬁabihty company: ' -

MWAR 23 77

NEBRASKALIQUOR

'\nh\mn! AARTRRICCT

Lega!Zoom com, Inc. (Organizer) .
By: Karla Figueroa, Authorized Oﬂicer

Pricked Neme - | Fefeied Nems
Signature Signature
Printed Name Printed Name
Pl Name Printed Name
Signature Signature

- Printed Name CRe Prioid Namo

FILING FEE: $100.00 plus $5.00 per page and $10.00 for certificate of organization
Revised 12/20/2000 - Neb. Rev. Stat. 21-2606



